
PGC Form #5078 (1/13) 

Prince George’s County Police Department 

Citizens’ Police Academy 

NOMINATION FORM 
 

PLEASE PRINT CLEARLY 

Full Name (First Middle Last)  

 

Home Address: (Street/Box #) 

 

City       State                Zip Code 

 

Occupation            Business Name 

 

Home Phone     Work Phone       Cell Phone      Age 

 

Race/Sex                    / M    F     Date of Birth                 Social Security#  

 

Driver’s License: List State and Soundex # _________________________________________________________________  

 

 Email Address:  

**YOU MUST BE A P.G. COUNTY RESIDENT OR WORK IN P.G. COUNTY TO PARTICIPATE** 

 

PERSONAL HISTORY INFORMATION 
(INCLUDE ANY CIVIC ORGANIZATIONS/VOLUNTEER WORK)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Nominator (PRINTED NAME/ID#):             Date:    

 

Nominator Signature:    

 

      

Approving Commander Signature:               Date: ___ 

In consideration of my application to attend the Citizen’s Police Academy, I give the Prince George’s County 

Police Department permission o check my personal background and references, and to conduct other 

background checks as necessary.  The context of this background check is for the sole purpose of determining 

my eligibility to attend the Prince George’s County Citizens’ Police Academy.  THE ABOVE INFORMATION 

IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

 

          

                            Signature of Applicant        Date 
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